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9. 	 ICF/DDs (except state operated facilities), ICFDD-H and 
ICFDD-N facilities will be reimbursed at the 65th percentile, 
instead of the median, in recognition of the fact that they serve a 
disproportionate share of low income patients with special needs. 

10. 	 Subacute services which are provided in both distinct parts of acute 
care hospitals and freestanding N F s  shall bereimbursed at the 
lesser of costs as projected by the Department or the prospective 
class median rate, broken down by ventilator and non-ventilator 
and DP or freestandingW. 

11. 	 The subacute rate includes additional ancillary costs. Where 
available, the facility’s projected cost is based on the audited 
ancillary cost data. In the event that audited ancillary costs arenot 
available, the facility’s projected cost is based on the median of the 
projected subacute ancillary costs of the facilities in the study that 
have audited ancillary costs. 

12. 	 For purposes of settingthe DPNF or subacuteprospective class 
median rate, the Department shall use the facility’s interim 
projected reimbursement rate when their audit report is not issued 
as of July 1st. 

13. 	 Forthe rate year 2002-03, a facilityexperiencingareduction in 
costs, which would result in a reduced subacute reimbursement 
rate for the 2002-03 rate year, will have its subacute prospective 
reimbursement rate for 2002-03 set at its 2001-02rate. The 
facility’s 2002-03 subacute prospective reimbursement rate will be 
no more than the 2002-03 prospectiveclass median rate 
determined under subparagraph 12 or the facility’s Medicare upper 
payment limit, whichever is lower. Thissubparagraphshall not 
apply to facilities with an interim rateestablishedpursuant to 
Section IV.Hof this Attachment. 

14. 	 Anyfacility that has been a NF-A 100+ bedsizefacility will no 
longer have its reimbursement rate adjusted at the same percentage 
increase as other NF-level As, Its reimbursement rate will be 
based on the applicable methodology described in this Section IV 
paragraph F. 

15, 	 (a) Nursing facilities and other specifiedfacilities as identified in 
Section 14110.65 of the Welfare and Institutions code, will be 
eligible to request and receive asupplementalrate adjustment 
when the facility meets specific requirements. 
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Institutions Code, and Article 1.5 (Provider Audit Appeals) of Title 22, California 
Code of Regulations. See Appendix 2. 

E. 	 When facilities being audited have morethan one cost report with an end date in the 
audit year, the last report will be the one audited, except in those cases where a 
facility-specific audit adjustment will be applied or actual audited costs are used, In 
these cases, all cost reports with an end date in the audit year will be audited. 

F. All state-operated facilities will be subject to annual audits. 

G. Cost reports for nursing facilities that are distinct parts of acute care hospitalsmay be 
audited annually. 

H. All subacute and pediatric subacute providers will be subject to annual audits. 

I. All transitional inpatient care units may be subject to annual audits. 

IV. PRIMARY REIMBURSEMENT RATE METHODOLOGY 

Reimbursement rates shall be reviewed by the Department at least annually. Prospective 
rates for each class shall be developed on the basis of cost reports submitted by facilities. 
The following method shall be used to determine rates of reimbursement for a class of 
facilities when cost reportsare available: 

A. Audit Adjustment. 

1. An audit adjustment shall be determined for each of the following classes: 

(a) NF level B field audited facilities with 1-59 beds, 
(b) NF level A field audited facilities with no bedsize category 
(c) NF level B field audited facilities with 60+ beds. 
(d) ICF/DD field audited facilities with 1-59 beds. 
(e) ICF/DD field audited facilities with 60+ beds. 
( f )  ICFDD-H field audited facilities with combined bedsizes. 
(8) ICFDD-N field audited facilities with combined bedsizes. 

2. 	 Except for DPNFs and subacute providers, where the audit sample exceeds 
I 
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NF level B/subacute,..nobedsize category 

DP/NF level Bsubacute ...no bedsize category 

NF level B/pediatric subacute...no bedsize category 

DPNF level B/pediatric subacute...no bedsize category

NT level A... no bedsize category 

D P N  level A ...no bedsize category 

ICF/DD...1-59,60+ and 60+ with a distinct part 

ICF/DD-H...4-6and 7-15 

ICF/DD-N...4-6 and 7-15 

Swing-beds...no bedsize category 

Transitional inpatient care.,.no bedsize category 


4, Geographical location: 

(a) 	 Freestanding NF levels A and B and D P N ?  level A: 
(1) Alameda, Contra Costa, Marin, Napa, San Francisco, San 

Mateo, Santa Clara, and Sonoma counties. 
(2) Los Angeles county. 
(3) All other counties. 

(b) 	 D P N  level B, freestanding NF levelB/subacute and pediatric 
subacute, D P N  level Bsubacute and pediatric subacute,transitional 
inpatient care, ICFDDs, ICF/DD-Hs, and ICFDD-Ns,...statewide. 

(c) Rural swing-beds...statewide, 

J. Special Treatment Program (STP) 

For eligible Medi-Cal patients 65 years or older who receive services in anInstitution 
for Mental Disease the STP patch rate will apply. This is a flat add-on rate 
determined to be the additional cost for facilities to perform these services, STPdoes 
not constitute a separate level of care. 

II. COST REPORTING 

A. 	 All long term-care facilities participating in the Medi-Cal Program shall maintain, 
according to generally accepted accounting principles, the uniform accounting 
systems adopted by the Stateand shall submit cost reports in the mannerapprovedby 
the State. ! 
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